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Exhibit A 

 
MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 

Computation of Rate Change 
For the Contract Period 

Beginning October 1, 2001 
AC# 3-STD-J0 

 
 10/01/01- 

  12/31/02 
 
Interim Reimbursement Rate (1)   $107.91 
 
Adjusted Reimbursement Rate    101.66 
 
Decrease in Reimbursement Rate   $  6.25 
 
 
 
 
 (1) Interim reimbursement rate from the South Carolina Medicaid 

Management Information System (MMIS) Provider Rate Listing 
dated May 8, 2003 
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Exhibit B 

 
MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 

Computation of Adjusted Reimbursement Rate 
For the Contract Period October 1, 2001 Through December 30, 2002 

AC# 3-STD-J0 
 
 Allowable   Cost Computed 
 Incentives   Cost    Standard   Rate  
Costs Subject to Standards: 
 
General Services  $55.41  $63.97 
 
Dietary   12.25   12.22 
 
Laundry/Housekeeping/Maintenance   10.01   10.11 
 
  Subtotal $6.04  77.67   86.30 $ 77.67 
 
Administration & Medical Records $5.65   7.84   13.49    7.84 
 
  Subtotal   85.51  $99.79   85.51 
 
Costs Not Subject to Standards: 
 
Utilities    2.71     2.71 
Special Services     -      - 
Medical Supplies & Oxygen    1.27     1.27 
Taxes and Insurance    1.18     1.18 
Legal Fees     -        -   
 
     TOTAL  $90.67    90.67 
 
Inflation Factor (3.80%)       3.45 
 
Cost of Capital        6.01 
 
Cost of Capital Limitation       (.68) 
 
Profit Incentive (Maximum 3.5% of Allowable Cost)     3.17 
 
Cost Incentive       6.04 
 
Effect of $1.75 Cap on Cost/Profit Incentives     (7.46) 
 
Nurse Aide Staffing Add-On 10/01/00        .46 
 
 
     ADJUSTED REIMBURSEMENT RATE    $101.66 
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Exhibit C 

 
MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 

Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2000 

AC# 3-STD-J0 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
General Services      $887,581  $   758 (11)  $   933 (4)   $885,874 
        73 (11)    1,339 (5) 
             250 (8) 
         16 (8) 
 
 
Dietary       247,638      182 (11)     72,110 (2)    195,903 
    97,057 (12)       86 (4) 
     76,778 (13) 
     
 
Laundry        45,266       50 (11)      589 (4)     44,843 
     2,964 (12)    2,848 (13) 
 
 
Housekeeping        46,229    2,909 (12)          6 (4)     45,979 
        320 (5) 
         24 (11) 
      2,809 (13) 
 
 
Maintenance        78,396    4,928 (12)      173 (4)     69,226 
        450 (5) 
      7,564 (10) 
      1,676 (11) 
      4,235 (13) 
 
 
Administration & 
 Medical Records       125,095    2,411 (3)         135 (4)    125,315 
     4,159 (7)   17,297 (6) 
       100 (11)   16,230 (13) 
    27,212 (12) 
         
 
Utilities        43,319    2,035 (7)       2,119 (9)     43,314 
     2,695 (12)    2,616 (13) 
 
 
Special Services          -     -        -          - 
 
 
Medical Supplies & 
 Oxygen        53,680     -     33,022 (4)     20,367 
        291 (7) 
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Exhibit C 

 
MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 

Summary of Costs and Total Patient Days 
For the Cost Report Period Ended September 30, 2000 

AC# 3-STD-J0 
 
 Totals (From 
 Schedule SC 13) as     Adjustments  Adjusted 
Expenses Adjusted by DH&HS Debit   Credit   Totals  
 
Taxes and Insurance        18,919    8,961 (12)    8,976 (13)     18,904 
 
 
Legal Fees         -        -         -          -    
 
 
Cost of Capital        94,453    2,871 (6)    1,304 (1)     96,020 
         1,324 (12)      1,544 (13) 
                    220 (14)                     
 
 
      Subtotal     1,640,576  160,909  255,740  1,545,745 
 
 
Ancillary         4,538     -       1,303 (4)      3,235 
 
 
Non-Allowable       277,708       82 (1)    2,411 (3)    374,694 
     1,222 (1)    2,942 (7) 
    72,110 (2)    1,354 (11) 
    36,247 (4)  148,050 (12) 
    14,426 (6)      220 (14) 
       266 (8) 
     2,119 (9) 
     7,564 (10) 
     1,891 (11) 
                 116,036 (13)                     
     
 
Total Operating 
  Expenses    $1,922,822 $412,872 $412,020 $1,923,674 
 
 
Total Patient Days        15,989     -        -        15,989 
 
 
 TOTAL BEDS            44 
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Schedule 1 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE   DEBIT  CREDIT 
 
 1 Other Equity    $14,581 
  Nonallowable – Shelter Care         82 
  Nonallowable      1,222 
   Fixed Assets     $ 9,864 
   Accumulated Depreciation       4,717 
   Cost of Capital       1,304 
    
  To adjust fixed assets and related  
  depreciation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 2 Nonallowable     72,110 
   Dietary      72,110 
   
  To reverse DH&HS adjustment number 19 
  HIM-15-1, Sections 2102.3 and 2304 
 
 3 Administration      2,411 
   Nonallowable – Shelter Care       2,411 
 
  To reverse DH&HS adjustment number 14 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 4 Nonallowable     36,247 
   Nursing         933 
   Dietary     86 
   Laundry    589 
   Housekeeping           6 
   Maintenance         173 
   Administration         135 
   Medical Supplies & Oxygen      33,022 
   Ancillary       1,303 
 
  To remove expenses not paid within  
  one year 
  HIM-15-1, Section 2305 
 
 5 Due From Employees      2,109 
   Nursing       1,339 
   Housekeeping         320 
   Maintenance         450 
 
  To properly classify employee receivables 
  HIM-15-1, Sections 2104 and 2144.1 
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Schedule 1 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 6 Movable Equipment   28,715 
  Cost of Capital    2,871 
  Nonallowable   14,426 
   Accumulated Depreciation       9,093 
   Other Equity      19,622 
   Administration      17,297 
 
  To properly record a capital lease 
  HIM-15-1, Section 110B 
 
 7 Administration    4,159 
  Utilities    2,035 
   Revenue       2,961 
   Medical Supplies & Oxygen         291 
   Nonallowable       2,942 
 
  To offset income against related expense  
  HIM-15-1, Sections 2102.3 and 2328   
  State Plan, Attachment 4.19D 
 
 8 Nonallowable – Shelter Care      266 
   Nursing         250 
   Restorative     16 
    
  To reclass expense to the proper 
  cost center 
  HIM-15-1, Section 2304 
  DH&HS Expense Checklist 
 
 9 Nonallowable – Shelter Care    2,119 
   Utilities       2,119 
 
  To allocate garbage expense to 
  residential care 
  HIM-15-1,Section 2102.3 
 
 10 Nonallowable – Shelter Care    7,564 
   Maintenance       7,564 
  
  To properly allocate maintenance salaries 
  to shelter care 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 11 Nursing      758 
  Restorative       73 
  Dietary      182 
  Laundry       50 
  Administration      100 
  Nonallowable – Shelter Care    1,891 
   Housekeeping      24 
   Maintenance        1,676 
   Nonallowable        1,354 
 
  To adjust fringe benefits and  
  related allocation 
  HIM-15-1, Section 2304 
  State Plan, Attachment 4.19D 
 
 12 Dietary   97,057 
  Laundry    2,964 
  Housekeeping    2,909 
  Maintenance    4,928 
  Administration   27,212 
  Utilities    2,695 
  Taxes, Insurance & Licenses    8,961 
  Cost of Capital    1,324 
   Nonallowable      148,050 
 
  To reverse DH&HS adjustment to remove 
  indirect costs applicable to non- 
  reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
 
 13 Nonallowable  116,036 
   Dietary       76,778 
   Laundry        2,848 
   Housekeeping   2,809 
   Maintenance        4,235 
   Administration       16,230 
   Utilities   2,616 
   Taxes, Insurance & Licenses        8,976 
   Cost of Capital        1,544 
 
  To remove indirect costs applicable 
  to non-reimbursable cost centers 
  HIM-15-1, Section 2102.3 
  State Plan, Attachment 4.19D 
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Schedule 1 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Adjustment Report 

Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
ADJUSTMENT 
  NUMBER  ACCOUNT TITLE  DEBIT  CREDIT 
 
 14 Cost of Capital      220 
   Nonallowable          220 
 
  To adjust capital return 
  State Plan, Attachment 4.19D 
 
 
 
 
                       
 
   TOTAL ADJUSTMENTS $458,277  $458,277 
 
  Due to the nature of compliance 

reporting, adjustment descriptions and 
references contained in the preceding 
Adjustment Report are provided for 
general guidance only and are not 
intended to be all-inclusive. 
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Schedule 2 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
 
Original Asset Cost (Per Bed)   $   15,618 
 
Inflation Adjustment       2.3848 
 
Deemed Asset Value (Per Bed)       37,246 
 
Number of Beds           44 
 
Deemed Asset Value    1,638,824 
 
Improvements Since 1981      377,425 
 
Accumulated Depreciation at 9/30/00     (671,069) 
 
Deemed Depreciated Value    1,345,180 
 
Market Rate of Return         .058 
 
Total Annual Return       78,020 
 
Return Applicable to  
  Non-Reimbursable Cost Centers       (4,648) 
 
Allocation of Interest to  
  Non-Reimbursable Cost Centers          109 
 
Allowable Annual Return       73,481 
 
Depreciation Expense       24,372 
 
Amortization Expense        -     
 
Capital Related Income Offsets         (289) 
 
Allocation of Capital Expenses to 
  Non-Reimbursable Cost Centers       (1,544) 
 
Allowable Cost of Capital Expense       96,020 
 
Total Patient Days (Actual)       15,989 
 
Cost of Capital Per Diem   $     6.01 
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Schedule 2 

 
 

MPI MANAGEMENT, INC. D/B/A STROUD NURSING HOME 
Cost of Capital Reimbursement Analysis 

For the Cost Report Period Ended September 30, 2000 
AC# 3-STD-J0 

 
 
6/30/89 Cost of Capital and Return on Equity 
  Capital Per Diem Reimbursement       $1.34 
 
Adjustment for Maximum Increase        3.99 
 
Maximum Cost of Capital Per Diem        $5.33 
 
 
Reimbursable Cost of Capital Per Diem        $5.33 
 
Cost of Capital Per Diem         6.01 
 
Cost of Capital Per Diem Limitation       $(.68) 
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2 copies of this document were published at an estimated printing cost of $1.44 each, and a 
total printing cost of $2.88.  The FY 2003-04 Appropriation Act requires that this information on 
printing costs be added to the document. 
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